MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

25q.5]
598

'DATE AMENDED

Registration District No.

117

Primary Registration District No. j&..ﬁfl_.__kagiamr's No. _..Zé...___

S‘I.A“T-E-Fll.E(M?.)MB:I!1 28

S hatiorse. FEE 51988

u. COUNTY Livingston

2. USUAL RESIDENCE {Where decessed lived.

¢S Missourd MY Tivingst

If institution: Residence baefore
admitsion)

b. CITY {1 cutside corporate limits, give TOWNSHIP only)

Chillicothe

R
TOWN

Length of stay in 1b

50 yrs.

¢. CITY

TOWN Chillicothe

Intide Limits

Yz Ogrie [

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

INSTITUTION. 55 Sge gnd

Inside Limits

Yes QC No [J

d. STREET
ADDRESS

Ti¥ cutida, give location)

505 Seconad

Reside on Farm

Yes [0 Na [;:r

3. NAME OF DECEASED
(Type or print)

Firet

SARAH

Middle

ISABELLE

Last

GLICK

4. DATE
F

Month

0 _
PEAM Jan, 29, 1963

Day Yoar

5. SEX
Fem

6.. COLOR OR RACE

White

7. Married [1  Nover Married £}
widowed [ Civorced []

10a. USUAL QCCUPATION
duri

o3t of working life, even if retired)

(Glve kind of wark dane

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH

/6 /1906

9. AGE (last birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR

Months | Days Haurs Min:

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

Ne USA

14. NAME OF HUSBAND OR W{FE
XX

ver worked © |- I
13b. MOTHER'S MAIDEN NAME

Isabelle Pond

16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Beulah Glick, Chillicoth

one
T3a. FATHER'S NAME
John A, Rlick

15. WAS DECEASED EVER (N U.5, ARMED FORCES
{¥e3,_go, or unknown) l {If yau, give war or dates of
Ko

]

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

INTERVAL BETWEEN
CQNSET AND DEATH

1 18. CAUSE OF DEATH (Enter only one cause
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o

DOCUMENT

BUE TC (b

which gave rise to
above causa (a),
stating the under
lying cause last

INSTEAD OF

Conditions, if nnv.]

DUE TO {c)

OTHER SIGNlFICANT CONDITloNS ConiBU"NG TO DEATH But not related to the terminal
disease condfrj ART I (a)

"PART 1ll. If deceased war fomale was
there & pregnancy in last 90 days.

rn. l & No i_[] Unknown

njury in PARY | or PART I of item 18.)

PART I1.

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

208, ACCIDENT _ SUICIDE  HOMICIDE
PERFORMED? a 1] n]
YEs O NO ]

Hoyr Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20<. TIME OF
INJURY

MEDICAL CERTIFICATION

Z0%. PLACE OF INJURY {e.g., in or about home, I'20f. CITY, TOWN, OR LOCATION
farm, factory, street, office bidy., efc.}

COUNTY
her

nd last sawaggptlive on ! _32- LS

in an the date stated above, and to the best of my knowledge, from the causes stated.
22h. AD

OR
TYPEWRITER RIBBON

| attended the decessed fro

Death ocwrrcfl at.

21,

DAJE SIGNED
Too. SIGNATU 22

USE BLACK INK

SHOULD READ

AL
23d, LOCATION (City,

Chillicothe,Mo.

26, REGISTRAR'S SIGNATURE

MATORY

oF CEMETERY OR CR

Edgewood cemetery
25, DATE RECO. BY LOCAL REG.

236, DATE town, or Coun

Jan, 31,1963
ADDRESS
2030, /96 3

Chillicothe,Mo.
{Licensed Emb-ln__w% Statement on Reverse Side}

23a. SURIKL. CREMAYION,
MQVAL_(Speclfy)
Burla

24, FUNERAL DIRECTOR
Donald Goerdon,

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sfu_denf Embalmer No.

or by
working under my personal supervision,

Student.

Signature of Student Embalmer

. Licensed Embalmer

’ - P. O. Address

~ Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




